FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B, Morth&nd
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF “‘,"ATE

D&n

DQCUMENT #

. Corporation Name

VENTURES, INC.

- P97000039382 (1)

Principal Place of Business

10153 UMVERSITY BOULEVARD
ORLANDCG FL 32817

Maiting Address

10153 UNIVERSITY BOULEVARD
ORLANDO FL 32817

FILED
Apr 13 1998 8:00am
Secretary of State

O AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/30/1997

O

el

C \&J\é G

a %agay

=

3. Principal Place of Businoss 2a. Maling Adcress 4. FEI Namber Applied For
21] ‘A\ekaci e, NC el o 1ot Applicabie
Suite, Apt. #, etc. Suite, Apt. 4, etg.  Addili
P i 5. Cerlificate of Status Desired O $ 75 Additional
22 27 Fee Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution

Addad to Fees

C{Ounlry

7

Counlry 8.

Tris corporalion owes or has paid the current year Inlangible

U ) jq 2_9] 3—0] Personal Properly Tax due June 30. Yes [ No
9. Nanjlg_gr_\pl_&_ ress of Current ﬂegislered Agent 10. Name and Address of New Registered Agent
SILVERMAN, FRANK B1| Namo
10153 UNNERS"Y BOULEVARD 82| Strect Address {P.O. Box Number is Not Acceptable}
ORLANDO EL 32817
83
pa| Ciy FL ssJ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporahon submits this staternenl for the purpose of changing its registerod
office or registered agent, or both, in the Stale of Florda, Such char ga was authorized by he corporation's board of direclars. | hereby accept he appointmant as registercd

agent. | am famikar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ _ . e e e .

Signalun, lyped 6 lh u a0 o e Ay H__\(u\l ¥ npswhm 3 (N(AE Hagirlered Agent signature required when reinslating) DATE c
12, Olf ICERS AND DIRCCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 24
TILE [ S -~ [ Deiee 11 TILE O change [ Addition g
NAME SILVERMAN, FRANK 1.2 NAME §
stueeraooress | 10404 CRESTO DEL SOL CIRCLE 13 STREE] ADORESS g
CITY- 1. 2P ORLANDO FL 32817 o 14501Y-81-2IP &
TrICe T TIeeere P 2ime T chege [ Addition | O
NAME E \ /8 ten, (’(‘a-\K 2.2 NAME
STREET ADDRESS o\ SO\ ¢ 23 STREL) ADDRESS
CITY-§T-2IP [0 Ho C i(‘SL OC) § taads, Fe 3287 2. 4CIIY-§7- 2P )
ILE [ DCLeTe A1TILE T [thange [ Addtion
NAME 3.2 NAME
STREET ADDRESS 34 SIREET ADDRESS
CITy-§1-2p 777 . 34, CITY-5T- 2P
TITLE [J pecere 41TILE [Jchange T Addition
NAME 4. 2 NAME
STREET ADDRESS 43STREET ADDRESS
CITy-ST-2P o 44 CITY-5T-2P
TILE ] oELeTe 51TTLE [J Charge  T_1 Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
ony-s1- 20 5.4 CIIY-ST-7IP
TLE o ’ 7T otdete 61T T Ghange T 1 Addition |
NAME 6.2 NAME
STREET ADDAESS 6.3 STRELT ADDRLSS
DITY-ST-2P 6.4 CITY-S1- 2P

14. | hereby cerlify that the informalion supplied with this 1.‘.}.9 G005 nat gualily for the exemption slated in Section 119.07(3)(0), Florida Statutes. | furthor cerlily that the information
indicated on this annual report or supplemiental annual report is true and accurale and that my signalure shall have the same lagal eflect as if made under oath; that | am an
offiger or director of the corporation of the receiver o trustee empowered 10 execute Lhis report as required by Chapter 607, Flonda Slatules; and that my name appears in

Biock 12 or Block 13 i changod, oy‘.lnrhm( nl wit T xdd 'S
PAI AR AT B

2l 19F " Cca) (T L




